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Provider Notification

Notification Date: 9/16/25

To: All Providers
From: MDwise Provider Relations
Subject: Vitamin D Assay Payment Policy

Effective Date: 11/01/25

Summary
MDwise is implementing a NEW payment policy for Vitamin D Assay testing. The full reimbursement
policy can be found on the MDwise website on the Billing and Claims page. This new policy applies to

Vitamin D Assay testing services. MDwise will reimburse Vitamin D Assay testing only with the
approved diagnosis codes outlined in the policy.

Impact
CPT code: 82306 - VITAMIN D; 25 HYDROXY, INCLUDES FRACTION(S), IF PERFORMED
CPT code: 82652 - VITAMIN D; 1, 25 DIHYDROXY, INCLUDES FRACTION(S), IF PERFORMED

Action

For dates of service on or after 11/01/25 MDwise will require providers to follow the Vitamin D Assay
Payment Policy that can be found on the Billing and Claims page of the MDwise website.
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